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introduction: Primary percutaneous coronary intervention of the infarct related artery is the optimal treatment for STEMI. We report a challenging 
case with multiple suggestive lesions without a clear culprit.
case: A 69-year-old female presented with typical angina and inferolateral ST elevation. Vital signs and physical examination were normal. 
Emergent cardiac catheterization revealed a left dominant system. The left anterior descending had non-obstructive disease. The left circumflex 
system was large with mild disease of the proximal/mid segment and critical lesions (90 %) of the left posterior descending (LPDA) and first obtuse 
marginal (OM1) artery with TIMI 3 flow throughout and no clear evidence of thrombus on initial angiography.
Decision making: The LPDA was felt to be the infarct artery and was successfully intervened. Despite achievement of good angiographic result 
and TIMI 3 flow, she continued to have angina and persistent ST elevation. Consequently, additional angiography was performed and a mild haziness 
was noted on the proximal LCX lesion at the level of the OM1 bifurcation on antero-posterior-caudal view. This abnormality was not seen on the 
initial right anterior oblique caudal view because of an EKG lead causing attenuation. This new finding heightened suspicion for the presence of 
thrombus. Optical coherence tomography (OCT) was done which revealed a non-occlusive acute thrombus at the proximal LCX. This culprit lesion was 
stented and her symptoms and ST changes resolved. She was ultimately discharged on guideline directed medical treatment including ticagrelor and 
aspirin for 12 months.
conclusion: This case demonstrates the importance of good patient preparation, removing all external leads, gown snaps, etc... and careful 
review of even mild lesions in a STEMI. Persistence of clinical symptoms may denote a missed diagnosis and should guide physician to reevaluate 
treatment strategy using all available tools including high-resolution OCT.
